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and : 



PART B - FEE(S) TRANSMITTAL 
I this form, together with applicable fee(s), to: Mail 



orEax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



^^^^^ ^^^ 

maintenance fee notifications, — 



CURRENT CORRESPONDENCE ADDRESS (Not* Utt Bfock I for a«y chuige of n<Mrc») 



01/31/2005 



27038 7500 

THERA VANCE, INC. 

901 GATEWAY BOULEVARD 

SOUTH SAN FRANCISCO, CA 94080 



Note: A certificate of mailing can only be used for domestic mailings of the 
Foe(s> Transmittal. This certificate carmot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 



Certificate of Mailing or Transmission 
I hereby certify that this Fec(s) Transmittal is being deposited . with the United 

~. *. .-• rf — Mt. — • ; — *v.«- r.^ct r\^if. mail in ai 

"Sir 



I hereby certity tnai inis recisj irausrnmai is ^i™*?"^" i " 

States Postal Service with sufficient postage for first class mad in an envelope 
Erased to the Mail Stop lSSTJE^ETr address above, or being facsimile 



addressed to the Mail Stop ISSUE FEE 
transmitted to the USPTO (703) 746-4000, 



on the date in 



04/08/2005 WONMIC 00000059 500344 10642926 




Barbara Brvanta 




(Dcposttot*. name) 


01 FC:1501 1400.00 DA 

02 FC: 1504 300.00 0ft 






rfm/JT (Si£B5t«rc) 




Aifril 7. 2005 £ 


(Date) 


j APPLICATION NO. | FILING DATE | 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | 


CONFIRMATION NO. ] 


10/642,926 08/18/2003 


Edmund J. Moran ™ 28-US2 


3656 



TITLE OF INVENTION: ARYL ANILINE BETA2 ADRENERGIC RECEPTOR AGONISTS 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



nonprovisional 



NO 



$1400 



$300 



$1700 



DATE DUE 



Z3 



0570272005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



SEAMAN, D MARGARET M 



1625 



514-312000 



I Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/1 22) attached. 

□ "Fee Address 1 * indication (or Tec Address" Indication form 
PTOVSB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. , 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will bo printed. 



\ Roberta P„ Saxon 
2 Jeffrey A. Hagenah 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignees Wentified 1 below, 0^8^^.,^ W9?r on the patent. K ari assignee is identified below, the document has been filed for 



recordation as set forth in 37 
(A) NAME OF ASSIGNEE 

Theravance , lac 



3.11." Completion of mis~forni is NOT a substitute for filing an assignment 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

South San Francisco, California USA 

□ individual B Corporation or other private group entity □ Government 



Please check the appropriate assignee category or categories (will not be printed on the patent) : 



4a. The following fee(s) arc enclosed: 
03 Issue Fee 

01 Publication Fee (No small entity discount permitted) 
QQ Advance Order - # of Copies 1? 



4b. Payment of Fcc(s): 

□ A check in the amount of the fcc(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



§Q The Director is hereby authorized by charge the required feefs), or credit any overpayment, to 
Deposit Account Nnmhe/j(^^&& (enclose an extra copy of this form). 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



5. Change m Entity Status (from status indicated above) 

□ a. Applic ant claims SMALL ENTITY status. Sec 37 CFR 1.27. _ _ __ 

Interest as sbown by the records of the United States Patent and Trademark Office. 



Authorized Signature _ 
Typed or printed name Roberta P. SOXQn 



Date .April 7. 2001 



Registration No. 4^1 B ftR7 



collection of information is required by 37 CFR 1 .3 1 1 . The information is required to obtain or ret 



iuired to obtain or retain a benefit by the public which is to file (and by fhe USPTO to process) 
bv duv* iz^anu >/ hm. ,Ms collection is estimated to take 12 minutes to complete, inctuding gathcnng.preparmg, and 
""l^TZ ZZZ^V^a ^ntirMiim tem to the USPTO Time will vary depending upon Uie individual case. Any comments on the amount of time you require to rouplcte 
submitting 1h * ^]^*?^ bSden should be sen" to^c^Sf Information Officer, U.S. Patent and Trademark Office, U.S. Department of Coimnerce/P O. 

^xH5q?A|3 SEND TO: Cornrn,ssioner for Patents, P.O. Box 1450, 

utX^rPa^ork deduction Act of 1 995, no persons are required to respond to a collection of infonnalion unless it displays a valid OMB control number. 



PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Facsimile Cover Sheet 



To: 



Fax: 

From: 

Company: 

Telephone: 

Fax: 

Date: 

# of pages: 



Office of Patent Publication/ 
Mail Stop Issue Fee 
U. S. Patent and Trademark Office 
(703) 746-4000 

Roberta P. Saxon, Reg. No. 43,087 

Patent Department 

Theravance, Inc. 

650-808-3764 

650-808-6078 

April 7, 2005 

3 (including this page) 



Re: Payment of Issue Fee for U. S. Serial Number 10/642,926 



Certificate of Facsimile Transmission 
I hereby certify that this correspondence is being transmitted on the date shown below via facsimile to 
the Mail Stop Issue Fee, Publication Branch of the United States Patent and Trademark Office at the 
facsimile number indicated below. 

Date: April 7, 2005 Facsimile Number: £7031746-4000 



' V Barbara Bryant U 



Notice of Confidentiality 

The following transmittal contains confidential information intended exclusively for the above-named 
person. Use, copying, distribution or disclosure of information transmitted in error is strictly 
prohibited. Please call Theravance, Inc. at the above number if you have received this fax in error, 
and either destroy or return the enclosures to us. 



PRTVII JIGED AND CONFIDENTIAL 



901 Gateway Blvd., South San Francisco, C A 94080; Tel. (650) 808-6000; Fax (650) 827-8690 
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